Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hawaii Kai ARCH CHAPTER 100.1

Address: Inspection Date: February 12, 2021 Annual
308 Kuliouou Road, Honolulu, Hawaii 96821

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

RECEIVED
MAR 2 5 2021

08/16/16, Rev (09/09/16. 03/06/18. 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by " .
the physician or APRN, not to exceed one year. Correctlng the deﬁClen cy o - 2.7-29%
FINDINGS e
Resident #1 — Medication was not reviewed timely between after-the-faCt IS nOt
2/12/2020 and 10/3/2020. practlcal/appropriate. For
this deficiency, only a future
plan is required.
5 RECEIVED

MAR 04 2021



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication was not reviewed timely between | PLAN: WHAT WILL YOU DO TO ENSURE THAT
2/12/2020 and 10/3/2020. IT DOESN’T HAPPEN AGAIN? 5 - 2750
T wiLL ScHEDULE Pocrors VisiTS
Elep y Q ORTHS  DURING EAcpl
JISITS  witL o&UE  DeeTor RE-EUALULATE
g SIgN MEDICATWONS CRIUERS .
APPOIANTMENTS  wite PBE  WCR/TTEA Dewwy
1 THE APPOINTEALS AT CALEIONE. .
3 RECEIVED

MAR 04 201



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents; YES
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Resident was not listed on resident register. 2 - 21~ 20
T WRDTE powny THE RE IDEAITS Astmp
O RESIDEATS  RECHSTE PedE
4 RECEIVED

MAR 0 4 2021



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE g
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | % - >
Resident #2 — Resident was not listed on resident register. IT DOESN’T HAPPEN AGAIN?
T WL IARE RESIDENTS AOCMIASISE
CHETk ST x,ap PUT CAbECK. AUATR
w s DTPE AEoISMERAND <G s HER
IO AT T TWE REGISTRATUOAL oo .
RECEIVED

MAR 2 5 2011



Licensee’s/Administrator’s Signature: _ “ j ’LJ’A Nva e Q"‘JF
/ I

Print Name: BELfer par e A 2

Date: 5~ 23 - >0y

RECEIVED
MAR 2 5 2011




